By W. KNOWSLEY SIBLEY, M.D. THE patient, E. B., was a single woman, aged 50, a needlewoman by occupation. Her father had died from cancer of the stomach, aged 63; her mother from paralysis, at the age of 62. There were nine children in the family, the patient being the sixth; five of them were still living and well, one having died in infancy, wbile two were stillborn. The patient was unaware of any other case of skin trouble in the family, except a maternal great aunt who suffered from " sore " hands. When her mother was in her fourth month of pregnancy she had a severe shock from seeing a man coming out of a small-pox hospital, and the patient's condition was attributed to this cause. She was in doubt as to whether she had been born with any skin trouble, but at the age of 2 her body was stated to have been covered with blisters, with the exception of her face and back. At the age of 7 she was in a children's hospital for two years with the same condition, at the end of which time she was discharged as better, but by no means cured. At the age of 12 the skin condition was as bad as ever, and she had congestion of the lungs. She was admitted into a general hospital, where she remained for eight months. She has been attending various hospitals and infirmaries on and off ever since. The patient could never remember being free from blebs on some part of the body, but they had never been present on the face, head, lumbar region, or soles of the feet. She stated that her nails and teeth had crumbled away when she was aged about 14. She had had all the decayed stumps removed from her mouth sixteen years ago. As a child the skin was generally very irritable; of recent years there had not been any irritation, but the parts where the bulle arose ached and burned. The patient had earned a very precarious livelihood, as whenever she attempted to follow her occupation with the needle blebs at once appeared on her fingers. Similar lesions had frequently been present.inside her mouth, both on the gums and on the tongue, and if she attempted to eat a piece of meat or hard food blisters arose on her gums. She stated that formerly the blebs were most abundant over her body, especially on the shoulders, chest and abdomen, a few being scattered about the limbs. Of recent years the blebs had been chiefly present in the neighbourhood of the larger joints, such as the extensor surface of the knees and elbows, the external parts of the ankles and the dorsa of the feet. There had never been any affection of the conjunctiva or genitalia, nor any trouble with her hair. Of recent months she had lost a considerable amount of flesh, and the skin over the whole body was greatly wrinkled.
On inspection a considerable amount of superficial scarring and pigmentation were present over the upper regions of the chest and shoulders. Smaller round and oval pale scars were abundantly present over the arms and legs, practically confined to the extensor surfaces.
Recent blebs were present over the right olecranon process, both patellie and the dorsum of the right foot. The skin of the hands was withered and much scarred, and a recent small haemorrhagic bleb was present on the dorsum of the right hand; the palms were thickened, the nails of both fingers and toes were absent and replaced by strands of fibrous tissue. Scarring was present in the mouth, especially over the alveolar processes. She complained of indigestion and discomfort in the epigastric region; there was some fullness and dullness on percussion here, with considerable tenderness on palpation.
The growth obtained from a recent bulla was the Staphylococcus albus.
The blood count was as follows: Red blood cells, 4,330,000 per cubic millimetre; white blood cells, 4,300 per cubic millimetre. Differential leucocyte count: Polymorphonuclear cells, 62-5 per cent.; small lymphocytes, 25'5 per cent.; large lymphocytes, 7 per cent.; eosinophiles, 4 per cent.; basophiles, 1 per cent.
DISCUSSION.
Dr. SIBLEY said that if the bulla were the result of traumatism one would expect them to be over the joints, &c. It was difficult to know what to include in this group. The present appearance of the case reminded him of one which he published in the British Journal of Dermatology for 1914.1 A woman, at the age of 33, developed a condition very similar to epidermolysis bullosa. Up to that age she had a normal skin, but the tail of a big dog struck her on the shin, a blister arose, and from that time she had a succession of bullk over the anterior surfaces of both legs and one arm, lasting for thirty years, though her nails remained normal, as did the remaining areas of skin.
The PRESIDENT said the case was well known to many of the members of the Section. It was now seventeen years since Dr. Colcott Fox first exhibited her at the Dermatological Society of London. He was much struck by the remarkably slow progress of her disease.
Dr. ADAMSON said he remembered this case because the patient had for some years attended Dr. Colcott Fox's clinic at Westminster Hospital. Dr. Fox used to call attention to the general atrophy of the skin-to what he called " tissue-paper skin," and he had suggested that this atrophy was not secondary to repeated phlyetena, but an essential outcome of the disease process." 1 I Brit. Journ. Derm., 1905, xvii, p. 224. Case of Congenital Syphilis.
By HALDIN DAVIS, F.R.C.S. THE exhibitor showed this case (a girl, aged 13) chiefly as an example of far-advanced congenital syphilis. It displayed ulceration of Congenital syphilis. Showing (1) tertiary ulceration of nose, (2) Hutchinson teeth. tertiary type, somewhat rare in congenital cases, and it also exhibited very clearly the well-known stigmata of congenital syphilis in the peglike Hutchinson teeth and the remains of old interstitial keratitis. The
